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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state. tn. us/sos/rules/1360/1360.htm) 

Paragraph (56) Handicapping Malocclusion of Rule .1200-13-14-.01 Definitions is deleted in its entirety and 
replaced with a new Paragraph (56) which shall read as follows: 

(56) Handicapping Malocclusion shall mean a malocclusion which causes one of the following medical 
conditions: 

(a) A nutritional deficiency that has proven non-responsive to medical treatment without orthodontic 
treatment. The nutritional deficiency must have been diagnosed by a qualified treating physician and 
must have been documented in the qualified treating physician's progress notes. The progress notes 
that document the nutritional deficiency must predate the treating orthodontist's prior authorization 
request for orthodontics. 

(b) A speech pathology that has proven non-responsive to speech therapy without orthodontic treatment. 
The speech pathology must have been diagnosed by a qualified speech therapist and must have 
been documented in the qualified speech therapist's progress notes. The progress notes that 
document the speech pathology must predate the treating orthodontist's prior authorization request 
for orthodontics. 

(c) Laceration of soft tissue caused by a deep impinging overbite. Occasional cheek biting does not 
constitute laceration of soft tissue. Laceration of the soft tissue must be documented in the treating 
orthodontist's progress notes and must predate the treating orthodontist's prior authorization request 
for orthodontics. 

Anecdotal information is insufficient to document the presence of a handicapping malocclusion. The 
presence of a handicapping malocclusion must be supported by the treating professional's progress notes 
and patient record. 

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109. 

Part 5. Dental Services of Subparagraph (b) of Paragraph (1) of Rule 1200-13-14-.04 Covered Services is deleted 
in its entirety and replaced with a new Part 5. which shall read as follows: 

SERVICE BENEFIT FOR PERSONS UNDER BENEFIT FOR PERSONS AGED 
AGE21 21 AND OLDER 

5. Dental Services [defined at 42 Preventive, diagnostic, and Not covered. 
CFR §440.1 00]. treatment services covered as 

medically necessary. 

Dental services under EPSDT are 
provided in accordance with the 
state's periodicity schedule as 
determined after consultation with 
recognized dental organizations and 
at other intervals as medically 
necessary. 

Orthodontic services must be prior 
authorized by the Dental Benefits 
Manager (DBM). Orthodontic 
services are only covered for 
individuals under age 21. Effective 
October 1, 2013, TennCare 
reimbursement for orthodontic 
treatment approved and begun 
before age 21 will end on the 
individual's 21 51 birthday. For 
individuals receiving treatment prior 
to October 1, 2013, such treatment 
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may continue until completion as 
long as the enrollee remains eligible 
for TennCare. 

Orthodontic treatment is not 
covered unless it is medically 
necessary to treat a handicapping 
malocclusion. Cleft palate, 
hemifacial microsomia, or 
mandibulofacial dysostosis shall be 
considered handicapping 
malocclusions. 

A TennCare-approved Malocclusion 
Severity Assessment (MSA) will be 
conducted to measure the severity 
of the malocclusion. An MSA score 
of 28 or higher, as determined by 
the DBM's dentist reviewer(s), will 
be used for making orthodontic 
treatment determinations of medical 
necessity. However, an MSA score 
alone cannot be used to deny 
orthodontic treatment. 

Orthodontic treatment will not be 
authorized for cosmetic purposes. 
Orthodontic treatment will be paid 
for by TennCare only as long as the 
individual remains eligible for 
TennCare. 

The MCO is responsible for the 
provision of transportation to and 
from covered dental services, as 
well as the medical and anesthesia 
services related to the covered 
dental services. 

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109. 
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I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Tennessee Department of Finance and Administration (board/commission/ other authority) on 
0 5 /o-3,/Lo 13 (mm/dd/yyyy), and is in compliance with the provisions of T.C.A. § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 02/20/13 

Rulemaking Hearing(s) Conducted on: (add more dates). _04_/,_2_41_1_3 ______________ _ 

Date: s-(s/zo13 
Signature: iJ.:::-9 ~ 

Name of Officer: Darin J. Gordon 
-=~~~~~~~-~------------

Director, Bureau of TennCare 
Title of Officer: Tennessee Department of Finance and Administration 

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the 
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures 
Act, Tennessee Code Annotated, Title 4, Chapter 5. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A. § 4-5-222. Agencies shall include only their responses to public hearing comments, 
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no 
comments are received at the public hearing, the agency need only draft a memorandum stating such and include 
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not 
acceptable. 

Copy of response to comments is included with filing. 
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Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

(If applicable, insert Regulatory Flexibility Addendum here) 

The rules are not anticipated to have an effect on small businesses. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

The rules are not anticipated to have an impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

These rules are being promulgated to prevent a misinterpretation of the coverage scope for orthodontics. The 
rules point out that effective October 1, 2013, TennCare reimbursement for orthodontic treatment approved and 
begun before age 21 will end on the individuals 21st birthday. The rules also point out that for individuals 
receiving treatment prior to October 1, 2013, such treatment may continue until completion as long as the 
enrollee remains eligible for TennCare. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

The rules are lawfully adopted by the Bureau of TennCare in accordance with§§ 4-5-202, 71-5-105 and 71-5-
109. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

The persons, organizations, corporations or governmental entities most directly affected by these Rules are the 
enrollees, providers, Dental Benefit Manager (DBM) and the Bureau of TennCare, Tennessee Department of 
Finance and Administration. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule; 

I These Rules were approved by the Tennessee Attorney General. No additional opinion was given or requested. I 
(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 

if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I The promulgation of these rules is anticipated to produce a minimal decrease in TennCare expenditures. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

Darin J. Gordon 
Director, Bureau of TennCare 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

Darin J. Gordon 
Director, Bureau of TennCare 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

310 Great Circle Road 
Nashville, TN 37243 
(615) 507-6443 
Darin .J .Gordon~tn.Qov 
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(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

GW10113105 
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state. tn.us/sos/rules/1360/1360.htm) 

Paragraph (56) Handicapping Malocclusion of Rule 1200-13-14-.01 Definitions is deleted in its entirety and 
replaced with a new Paragraph (56) which shall read as follows: 

(56) Handicapping Malocclusion, for the purposes of determining eligibility under these regulations shall mean 
the presence of abnormal dental development that has at least one of the foiiO'tving: 

(a) A medical condition and/or a nutritional deficiency with medical physiological impact, that is 
documented in the physician progress notes that predate the diagnosis and request for orthodontics. 
The condition must be non responsive to medical treatment without orthodontic treatment. 

(b) The presence of a speech pathology, that is documented in speech therapy progress notes that 
predate the diagnosis and request for orthodontics. The condition must be non responsive to speech 
therapy 'Nithout orthodontic treatment. 

(c) Palatal tissue laceration from a deep impinging overbite where lower incisor teeth contact palatal 
mucosa. This does not include occasional biting of the cheek. 

i\necdotal information is insufficient to document the presence of a handicapping malocclusion. Anecdotal 
information is represented by statements that are not supported by professional progress notes that the 
patient has difficulty with eating, chewing, or speaking. These conditions may be caused by other medical 
conditions in addition to the misalignment of the teeth. 

(56) Handicapping Malocclusion shall mean a malocclusion which causes one of the following medical 
conditions: 

(a) A nutritional deficiency that has proven non-responsive to medical treatment without orthodontic 
treatment. The nutritional deficiency must have been diagnosed by a qualified treating physician and 
must have been documented in the qualified treating physician's progress notes. The progress notes 
that document the nutritional deficiency must predate the treating orthodontist's prior authorization 
request for orthodontics. 

(b) A speech pathology that has proven non-responsive to speech therapy without orthodontic treatment. 
The speech pathology must have been diagnosed by a qualified speech therapist and must have 
been documented in the qualified speech therapist's progress notes. The progress notes that 
document the speech pathology must predate the treating orthodontist's prior authorization request 
for orthodontics. 

(c) Laceration of soft tissue caused by a deep impinging overbite. Occasional cheek biting does not 
constitute laceration of soft tissue. Laceration of the soft tissue must be documented in the treating 
orthodontist's progress notes and must predate the treating orthodontist's prior authorization request 
for orthodontics. 

Anecdotal information is insufficient to document the presence of a handicapping malocclusion. The 
presence of a handicapping malocclusion must be supported by the treating professional's progress notes 
and patient record. 

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109. 

Part 5. Dental Services of Subparagraph (b) of Paragraph (1) of Rule 1200-13-14-.04 Covered Services is deleted 
in its entirety and replaced with a new Part 5. which shall read as follows: 

SERVICE 
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5. Dental Services [defined at 42 Preventive, diagnostic, and Not covered.:., ex:Gept feF eFt1=1eEleRtis 
CFR §440.1 00]. treatment services covered as tFeatmeRt 'NAeR aR eFtl=1eEleRtiG 

medically necessary. tFeatmeRt plaR was appFeveEI pFieF 
te tl=1e eRFellee's aUaiRiR§ 2Q % 

Dental services under EPSDT, yeaFs ef a§e, a REI tFeatmeRt was 
iRGIUE!iR§ EleRtal SGFeeRS, are iRitiateEI pFieF te tl=1e eRFellee's 
provided in accordance with the aUaiRiR§ 2~ yeaFs ef a§e; suGI=l 
state's periodicity schedule as tFeatmeRt may GeRtiRue as leA§ as 
determined after consultation with tl=le emellee FemaiRs eli§ible feF 
recognized dental organizations and TeAR CaFe. 
at other intervals as medically 
necessary. 

GFtl=leEieRtiG sePJiGes must be FJFieF 
aFJFJFeveEI aRE! aFe limiteEI te 
iREiiviEiuals uREieF a§e 2~ FequiFiR§ 
tl=lese sePJiGes feF eRe ef tl=le 
fellewiR§ FeaseRs: 

~~) beGause ef a l=laREiiGaFJFJiR§ 
maleGGiusieR eF aRetl=leF 
Elevelef)meRtal aRemaly eF iRjUPf 
FesultiR§ iR seveFe misali§RmeRt eF 
l=laREiiGaFJFJiR§ maleGGiusieR ef teetl=l. 
Tl=le Salz:maRR IREiex: will be usee te 
measuFe tl=le seveFity ef tl=le 
maleGGiusieR. A Salz:maRR sGeFe ef 
28 'Nill be usee as tl=le tl=lFesl=leiEI 
'Jalue feF makiR§ eFtl=leEieRtiG 
EleteFmiRatieRs ef meE!iGal 
ReGessity. IR aEIEiitieR, iREii,.•iEiual 
GeRsiEieFatieR Will be af)f)lieEI feF 
tl=lese URique eFtl=leEieRtiG Gases tl=lat 
may Ret be aGGeuRteEI feF selely by 
tl=le Salz:maRR IREiex:; 

~2) felle\•JiR§ FeFJaiF ef aR emellee's 
Gleft f>alate. 

Orthodontic services must be Rrior 
authorized by: the Dental Benefits 
Manager (DBM}. Orthodontic 
services are only: covered for 
individuals under age 21. Effective 
October 1, 2013, TennCare 
reimbursement for orthodontic 
treatment a1212roved and begun 
before age 21 will end on the 
individual's 21 51 birthday:. For 
individuals receiving treatment Rrior 
to October 1, 2013, such treatment 
may: continue until comRietion as 
long as the enrollee remains eligible 
for TennCare. 

Orthodontic treatment is not 
covered unless it is medically: 
necessary to treat a handicaRRing 
malocclusion. Cleft Ralate, 
hemifacial microsomia, or 
mandibulofacial dysostosis shall be 
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considered handicaQQing 
malocclusions. 

A TennCare-aQQroved Malocclusion 
Severity Assessment (MSA} will be 
conducted to measure the severity 
of the malocclusion. An MSA score 
of 28 or higher, as determined by 
the DBM's dentist reviewer(s), will 
be used for making orthodontic 
treatment determinations of medical 
necessity. However, an MSA score 
alone cannot be used to deny 
orthodontic treatment. 

Orthodontic treatment will not be 
authorized for cosmetic purposes. 
Orthodontic treatment will be paid 
for by TennCare only as long as the 
individual remains eligible for 
TennCare. 

If tl:!e eFtF!eEieAtis tFeatrneAt 13laR is 
af3f3FG>JeEI f3FieF te tl:!e eAFellee's 
aUaiAiA~ ~Q ~ yeaFs ef a~e, aAEI 
tFeatrneAt is iA itiateEI f3FieF te tl:!e 
eAFellee's aUaiAiA~ ~~ yeaFs ef a~e, 
s~:~sl:! tFeatrneAt may seAtiA~:~e as 
leA~ as tl:!e emellee FernaiAs eli~ible 
fuF TeAACaFe. 

The MCO is responsible for the 
provision of transportation to and 
from covered dental services, as 
well as the medical and anesthesia 
services related to the covered 
dental services. 

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109. 
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I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Tennessee Department of Finance and Administration (board/commission/ other authority) on 
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Subscribed and sworn to before me on: -------------------
Notary Public Signature: _________________ __ 

My commission expires on: ------------------

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the 
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures 
Act, Tennessee Code Annotated, Title 4, Chapter 5. 

Department of State Use Only 

N L ,,_ 
~· .. 

N ; 
,, 

~ 
a... 

,, 

,_j 
! :;::, 

J 
~. 
~ ... 
~ 
C'.i.J 

SS-7037 (October 2011) 

Robert E. Cooper, Jr. 
Attorney General and Reporter 

Date 

Filed with the Department of State on: ______________ _ 

Effective on: 

5 

----------------

Tre Hargett 
Secretary of State 

RDA 1693 



Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A. § 4-5-222. Agencies shall include only their responses to public hearing comments, 
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no 
comments are received at the public hearing, the agency need only draft a memorandum stating such and include 
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not 
acceptable. 

Copy of response to comments is included with filing. 
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Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

(If applicable, insert Regulatory Flexibility Addendum here) 

The rules are not anticipated to have an effect on small businesses. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

The rules are not anticipated to have an impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

These rules are being promulgated to prevent a misinterpretation of the coverage scope for orthodontics. The 
rules point out that effective October 1, 2013, TennCare reimbursement for orthodontic treatment approved and 
begun before age 21 will end on the individuals 21 51 birthday. The rules also point out that for individuals 
receiving treatment prior to October 1, 2013, such treatment may continue until completion as long as the 
enrollee remains eligible for TennCare. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

The rules are lawfully adopted by the Bureau of TennCare in accordance with§§ 4-5-202, 71-5-105 and 71-5-
109. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

The persons, organizations, corporations or governmental entities most directly affected by these Rules are the 
enrollees, providers, Dental Benefit Manager (DBM) and the Bureau of TennCare, Tennessee Department of 
Finance and Administration. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule; 

I These Rules were approved by the Tennessee Attorney General. No additional opinion was given or requested. I 
(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 

if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I The promulgation of these rules is anticipated to produce a minimal decrease in expenditures. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

Darin J. Gordon 
Director, Bureau of TennCare 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

Darin J. Gordon 
Director, Bureau of TennCare 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

310 Great Circle Road 
Nashville, TN 37243 
(615) 507-6443 
Darin.J.Gordon@tn.gov 
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(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

GW10113105R 
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